A dense network of reticulum fibers was demonstrated around the sponge like lumina and within the tumor cell complexes with silver impregnation (Fig. 6 ). There was no appreciable amount of PAS-reactive mucopolysaccharide.
Autopsy
Findings:
The scalp was extensively infiltrated by the tumor, and this invasive lesion spread to the right side of neck. Furthermore, the tumor penetrated through subcutaneous soft tissues to the pharynx and the larynx. The lesions consisted of various irregular-shaped, crusted firm tumors and soft cystic hemangioma-like tumors with a variation in color ranging from brownish-blue to dark-red, when she first visited our hospital. There was ulcers coated with a yellowish necrotic mass scattered among these lesions on the front parietal area of head (Fig. 7, 8 ). Pneumothorax of the left lung was evidenced by a chest X-ray (Fig. 9) .
The left lung was treated with continuous drainage and regained a full expan sion within about 14 days.
However, she developed pneumothorax of the right lung soon (Fig.  10) . A biopsy specimen from the scalp in April 1975, showed that the growth was characterized by extensive proliferation of highly anaplastic endothelial cells extending from the upper corium down into the subcutaneous tissues (Fig.  11) . These anaplastic endothelial cells were irregular and elongated. The cyto plasma was PAS-negative, and nucleus was spindle-shaped, and hyperchromatic. Sponge-like or slit-like irregular anastomosing spaces were characteristically observed in a section of excised tumor. These spaces were lined by a single layer of the cells (Fig. 12) . Reddish-yellow pleural fluid was found bilaterally (left side 300 ml, right side 450 ml). On dermatological examinations, the lesions were found to consist of numer ous purplish-red colored, various-sized cystic nodules which were partially eroded and crusted on the occipital region, the right inguino-abdominal skin (Fig. 13) and the axillary region.
She was in good health, but she had a history of mild diabetes of 4 to 5 years. Laboratory studies on first visit to our hospital revealed as follows : hemo globin : 12.9 g/dl ; red blood cell count : 412 X 104/cu mm ; white blood cell count : 12000/cu mm with a normal differential; platelet count : 18.9 X 104/cu mm ; ery throcyte sedimentation rate : 34 mm/hr ; total serum protein : 6.2 gm/dl ; serum albumin : 3.72 gm/dl ; blood urea nitrogen : 12.1 mg/dl ; serum creatinine : 0.8 mg/dl ; serum uric acid: 2.2 mg/dl ; fasting blood sugar: 110 mg/dl. The average age in nine cases was 77 years (ranging from 60 to 92 years)
at the onset of the disease.
In seven patients who died of this condition, the average duration of the tumors was 20 months (ranging from 6 months to 5.5 years).
In our Case 3, the primary lesion of the tumor was initially found on the inguino-abdominal region. However, numerous violaceous tumors were dis covered on the occipital region during the course of treatment.
Therefore, it is conceivable that the primary lesion at the occipital region, which was covered with hairs, was rather small at the beginning so that we had failed to find it until metastasis to the lung was demonstrated.
If so, this case is also compatible with the description made by Wilson Jones. Therefore it is thought that all of our three cases could be diagnosed clinically and histopathologically as MAE of the skin. Similar cases were reported by many authors8,9,10,11 in Japan. The patients' complaints of slight dyspnoe and coughing suggested us the possible develop ment of pneumothorax, which is easily demonstrated by the plane chest X-ray (Fig. 3, 9, 10 ). 
